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ANNUAL REPORT (AR)

DOCUMENT # P95000064988 FILED
1. Entity N
iy Name Feb 07, 2005 08:00 AM
LAKE CAROLYN ASSOCIATES, INC. Secret ary of State
Prircipal Place of Business . i ‘ w Maluilng Address )
5189 WIDEFIELD ROAD 5189 WIDEFIELD ROAD
TALLAHASSEE FL 32308 ) TALLAHASSEE FL 32308 )
s L MR RO AR
SU'I'ie. Apt. #, efc, f o . B Suiie, Apt # elc B 1st MCORE CR2E034 (10[04)
Chty & State o T Chy & State 4, FEI Number Applied For
- 59-3192770 v
plicable
Zp Country Zip Country 5. Cerificate of Status Desired O gg'gfqaggﬁma'
8. N'a__rflg and Mcﬂ'_TsE of Cu’rr‘glit @@!—end Agent 7. Name and Address of New Registered Agent

Name

BLOCK, LAWRENCE J SR.

5189 WIDEFIELD ROAD Street Address (P O. Box Number is Not Acceptable)

TALLAHASSEE FL. 32308

City F L Zip Code

8. The above named entity submits tis statermant for the purpoase of changing Tis registersd office of fegistered agent, or bolh, in the State of Flerida  1am familiar with, and accept’
the obligations of regisierad agent. - : . .

SIGNATURE

Signatura, typed of printed namé of registered agant and tila T avpicatlo T (NOTE Registerad Agent signalure requrad when reinstatng) . TIATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contrfoution, [0 Added 1o Fees

10. —  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D - S T peete e ) [[1change 7] Addition
LAWR " Upooen2 17250

NAME BLOCHK, LAWRENCE J SR . RAME 0207 "QS‘EUGIB“D“ 150 Qﬁ

SIREET ADDRESS | 5189 WIDEFIELD ROAD SIREET ADDRESS Lo =

CITY S7-2P TALLAHASSEE FL 32308 CHTY- 512t

ML - o ) ) 1 Delete e ’ [l Chenge L] Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

Civy-SE-71p CUY-S1- 3P

e o o Doetse f mur : ' T [ Change L] Addition

NANE HAME

SIREET ADDRESS STREET ARDRESS

TV §7- 1P 2NY-51-2P

e ) T S T Delete THILE [l change [T Addition

NAML NAME

SIREET ADDRESS SIREE ] ADDRESS

EITY-57-2F CIY-55- 2P

TITLE o T ) I Dalete S T ) - ) Clchange [ Addition

AN NAME

STRECT ADBRESS SIREEY ADDRESS

Y-S 2P GiY-s1. 2p

il - o ] Deiete e T ' [l change ] Addition

NAME RAME

STHLET ANDRESS STREET ADDRESS

CITY SE-2F 7 CITY-ST- 2

12. | hereby certi that the information supplige’ 3 ﬂling does not qualify for the exemptior stated in Section 119.07(3)(@, Florida Statubes. | further certify that the information
indicated on this repart or supplementaj eporbié tnde and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carpaoration or the receiver or rudtee g execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach_rjz%w‘;ﬂ} n 2dd het like engpawered.
SIGNATURE: reg- 2, 2095 CE’SO}?@% I8 |
. : Tiare ) wiims Phone 4




